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LOUISIANA

Medicare Savings Program

Giup thanh toan I¢ phi Medicare,
Phu Tra, va Tie ien Khau Trir

Gi¢i Han Le¢ii Tire Hang Thang
(Ké tir 03/01/18)

QMB SLMB & Ql

Boc than $1,012 $1,366

Co gia dinh $1,852

QMB sé tra Ié phi Medicare part B, deductibles, va co-insurance.

SLMB va QI chi tra tién Medicare part B ma THOLI.

Gi¢i Han Vé Tan San
(K& tir 01/01/18)
Gi¢i Han
$7,560
$11,340

Poc than

Co gia dinh

Nhirng vat quy vi lam chua sé dworc tinh nhu tai san ngoai trie nha
cua quy vi, mot xe 6-t6, bao hiém nhan tho va bao hiém mai tang.

Qui vi c6 can théng dich

vién ngwou Viét khong'?

Néu can xin goi s6
1-888-342-6207




LOUISIANA BHSFMé}l 1-MB
DEPARTMENT OF Puoc stra do6i 02/18

IM-!(E;}LTH
PON XIN CHUONH TRINH TIET
KIEM MEDICARE BANG LOUISIANA
Giup thanh todn 1¢ phi Medicare, Phu Trd, va Tién Khdau Trir

« Néu quay vi c6 Medicare, hiy dién don nay dé xem quy vi c6 du diéu kién cho Chuong Trinh
Medicare Tiét Kiém.

« Néu mudn ndp don cho ngudi chua c6 Medicare, vui long dién Pon Xin Bio Hiém Toan Phin.
Goi s6 dé lay don 1-888-342-6207 hodc 1én mang www.medicaid.la.gov.

« Néu can thém khoang trong, hiy dung mot to riéng hodc khoang trong ¢ trang sb 5.

« Néu qay vi c¢6 thic mac, hiy goi sb 1-888-342-6207 tir Thtr hai-Thir sau dé gip ngudi mot dai
dién Medicaid. TTY dung ban dién thoai goi s6 1-800-220-5404.

« DPién don va giri t6i Medicaid Application Office, P.O. Box 91278 Baton Rouge, LA 70821-
9893 hodc danh fax t6i s6 1-877-523-2987.

Ngon ngir nao quy vi thwong dang? [ Tiéng Anh [ Tiéng M& [ Tiéng Viét [ Ngon ngir khac:

» IN CHU r6 rang bdng muc den.
1 — Théng Tin Ca Nhan

Tén goi Chir dau tén 16t Tén ho Hau t6 (Sr, Jr, vv)
S6 Anh Sinh Xa Hoi Ngay thang nam sinh Gidi tinh

[0 Nam [ N@
Tinh trang gia dinh Quy vi c6 phai nguoi gbe Mé hodc Latinh khong? (i y)

O bocthan [ Lap giadinh [ Goéa O Li di/Li than L0 Co6 [ Khong
Chiing toc (Tity Y — c6 thé danh ddu mot 6 hay nhiéu hon)

O Da tring O An Do O Nhat O A Chau O Samo

[0 Da den hoac O Trung Qudc [0 Han Quéc 0] Ban xtr Hawaii [ DBao Thai
Chau Phi L] Phi L] Viet nam [J Guam hoac Bao Camoro Binh Duong

[J My Ban X1 hoac Ban Xu Alaska — Bo Toc: [ Dan tdc khac:

2 —Thong Tin Lién Lac

Dia chi gvi thw Dia chi nha (Néu khac)

P.O. box hoac dia chi S6 can ho/Lo # bia chi S6 can ho/Lo #
Thanh Phé Tiéu bang Zip Thanh Phé Tiéu bang Zip

Dia chi email (Néu ¢6) Quan (Noi qiiy vu sinh song)

S6 dién thoai nha S6 dién thoai di dong S6 dién thoai khac

( ) ( ) ( )
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3 — Théng Tin Cia Ngwei Phéi Ngau

Quy vi di 1ap gia dinh va dang sdng v6i ngudi phdi ngdu khong? 0O C6 O Khong (Néu KHONG, trd 10i s6 4)

Tén goi Chir dau tén 16t Tén ho Hau t6 (Sr, Jr, vv)
S6 Anh Sinh Xa Hoi Ngay thang ndm sinh Gidi tinh
0 Nam O No
Quy vi phai la nguoi gbc M@ hodc Race (optional — you may mark one or more)
Latinh khong? (fuy y) O Datring [ Daden [ A chau
0O Co 0O Khong [] Ban dia Hawaii hodc Pao Thai Binh Duong
0 My Ban X1 hoac Ban Xu Alaska — Bo Tdc: [ Dan tdc khac

Nguoi phdi ngdu cua quy vi c6 mudn xin chwong trinh Medicare Savings khong? [ C6 [ Khong

4 — Théng Tin Vé Medicare

Quy vi Ngwoi phdi ngau (néu co gia dinh)
S6 Medicare Claim
Ngudi nay ¢6 bao hiém y-té khong?
(ngoai Medicare ra) hoac bao hiem |0 Co [ Khong 00 Co [ Khong
phu cho Medicare?

5 — Tién Thu Nhap Thir Viéc Lam (vi du: tién mat, checks, bo, vv.)
Co ai trong nha di 1am khong? [ C6 [ Khong (Néu KHONG, trd 16 s6 6)

Viéc lam 1 Viéc lam 2 Viéc lam 3

Tén nguoi di [am

Tén so lam
Sb dién thoai ctia cha nhan | ( ) ( ) ( )

Nguoi nay cé co so riéng 0 Co [ Khong 0 C6 0O Khong 0 C6 0O Khong
khong?

Ho duoc tra bao nhiéu? (Tong
50 tién truoc khi trir thue)

Ky han lanh luong?
(hang tudn, hang thdang, vv.)

6 — Thu Nhap Khac (vi du: tién Anh Sinh Xa Hoi, tién huwu, béi thuong lao déng, vv.)
C6 ai trong nha nhan duoc tién tir cac ngudn khac? [ Co6 [ Khéng (Néu KHONG, tra 1oi s6 7)
Nguén 1 Nguén 2 Nguén 3

Ai nhan s6 tién nay?

S6 tién nay tir dau dén?

Ho duoc tra bao nhiéu? (Tong
50 tién truoc khi trir thue)

Ky han lanh luong?
(hang tudn, hang thdang, vv.)

Thic méc? 1-888-342-6207 Trang | 3



7 — Chi Phi Y-Té

Quy vi hodc nguoi phdi ngau c6 héa don y-té khong (thanh toan hodc chua) cho nhirng dich vu y-té trong 3 thang
O Khong (Néu KHONG, tra l6i 56 8)

qua khong? [ Co

Chi phi 1

Chi phi 2

Chi phi 3

Ai nhan phuc vu y-té?

Tén bac si, tram xa hoac
noi phuc vu y-té

Sé dién thoai

Ngay thang dugc phuc vu

Téng s6 phi ton

8 — Nhivng Vat Quy Vij L

Quy vi c6 lam chd nhirng
thr sau day khong?

am Chu

Ai lam cha?

Chi tiét

(bao gbém tén cua cac ngén hang,

céc cong ty bao hiém, vv.)

Co gia tri bao nhiéu?

Tai khoan kiém tra
0O Co 0O Khong

Tai khoan tiét kiém
0O Co 0O Khong

Tai khoan tryc tiép
0O Co 0O Khong

Xe (0-to, xe tai, tau, moto,
RVs, ATVs, vv.)

0O Co6 0O Khong
Nhiing xe khac
00 Co 0O Khong

Nha khac ngoai noi cu tra

00 Co 0O Khong
Hop an toan (CD)
00 Co 0O Khong

Nién kim, trusts, c6 phiéu,
trai phi€u, tai khoan huu tri
00 Co 0O Khong

Bao hién nhan tho hodc
chon cat
L0 Co6 [ Khong

Tién dé danh cho mai tang
hodc hop dong
00 Co6 0[O Khong

Hop an toan

00 Co 0[O Khong
Muc khac
00 Co 0[O Khong

Thic mic? 1-888-342-6207

Trang | 4



Bang viéc ky don nay, toi cho phép Bang Louisiana va nhitng co quan lien lac dé x4c nhan nhing thong tin dugc cung
cép trén don nay. Dudi hinh phat vé toi khai man, t6i xac nhan rang tit ca thong tin duoc cung cap trong don nay ké ca
quoc tich Hoa Ky hodc tinh trang di trtt hop phap clia tit ca nhirmg nguoi nhan ngudn loi, tit ca déu 1a su that theo su
hiéu biét cta toi. Hodc ngum nao dé6 da doc phan “Quyén Loi va Trach Nhiém” cta don nay (phan dudi ¢ trang nay),
ké ca phan hinh phat vé khai man.

Ky tén: Ngay:

Ngud phéi ngau ky tén (néu xin): Ngay:

Dung khodng tréng dé ghi chu hodc cung cép nhing théng tin ma quy vi chuwa liét ké hét ra trong don.

AC Center ACID AC Rep

QUYEN LOI VA TRACH NHIEM

Khi quy vi nép dorn xin nguén lgii véi Louisiana Department of Health (LDH), qay vi déng y nhivng

diéu sau:

«  Quy vi phai théng bao cho Medicaid biét nhiing thay ddi hodc nhimg su khac biét xay ra sau khi nop don. Goi 1-888-342-6207
dé trinh bao nhiing thay doi. Quy vi phai hiéu rang mét su thay doi ciing c6 thé anh hudng dén nhitng di€u kién trong gia dinh
quy vi.

«  Quy vi x4c nhan nhiing cdu tra 1i trong don nay déu that sy that. Néu quy vi ¢d ¥ cung cp nhiing thong tin khéng dung
hoédc quy vi che dau nhiing thong tin, thi qity vi pham phap. Trong truong hop qiy vi pham phap thi quy vi phai hoan tra lai
s0 tien ma LDH da tra cho nhitng dich vu cua qly vi.

« Quy vi hiéu ring s6 An Sinh Xa Hoi chi duoc ding dé thu thap nhitng thong tin tir nhitng co quan chinh pha khac dé xem
quy vi ¢6 du tiéu chuan hay khong.

+ Ban hiéu rz"mg viéc nhan Medicaid, Co Quan c6 quyén léy tién ma ban nhan va/hodc nguoi khac nhan qua nguén nhu tién
duogc tra tir bao hiém hodc kién tung cho nhiing dich vu y té ma Medicaid da tra tién cho ban va/hoac cho nguoi khac.

Quyeén loi

« Quy vi c6 quyén khiéu nai néu quy vi cho ring nhitng quyét dinh cho hd so qua qiy vi khéng cong bang, khong dung, hoic
qua tre.

* LDH s€ khong phan biét vé sic toc, mau da, gidi tinh, tudi, tan tat, tin ngudng , dan toc hodc chinh tri. Néu quy vi cho ré“lng
LDH da vi pham, vui long goi U.S. DHHS Regional Office for Civil Rights in Dallas, TX tai 1-800-368-1019 hoac gui thu
td1 Louisiana Department of Health, Human Resources tai P.O. Box 4818, Baton Rouge, LA 70821-4818.

Thic méc? 1-888-342-6207 Trang | 5



STATE OF LOUISIANA
VOTER REGISTRATION AGENCIES
DECLARATION FORM

If you are not registered to vote where you live now, would you like to apply
to register to vote here today? (Check one)

[ ]1 want to register to vote. [ ]! do not want to register to vote.
IF YOU DO NOT CHECK EITHER BOX, YOU WILL BE CONSIDERED TO HAVE
DECIDED NOT TO REGISTER TO VOTE AT THIS TIME.

Applying to register or declining to register to vote will not affect the amount of assistance that you will be
provided by this agency. Voter eligibility requirements are found on the voter registration application form.

Note: If you do register to vote, the location where your application was submitted will remain confidential.
If you decline to register to vote, this fact will remain confidential. Applying to register or declining to
register to vote will be used only for voter registration purposes.

If you would like help in filling out the voter registration application form, we will help you. The
decision whether to seek or accept help is yours. You may fill out the application form in private.
(Check one)

|:| Yes, | would like help. D No, | do not want help.

For assistance in completing the voter registration application form outside our office, contact Louisiana
Department of Health and hospitals at 1-888-342-6207.

If completed outside our office, this declaration form and your completed voter registration application
form (if you filled one out) should be returned to P.O. Box 91278 Baton Rouge, LA 70821-9278.

Signature or Mark Name Typed or Printed Date

Signatures of Two Witnesses If Signed With Mark:

1) 2)

COMPLAINTS
If you believe that someone has interfered with your right to register or to decline to register to vote, your
right to privacy in deciding whether to register or in applying to register to vote, or your right to choose
your own political party or other political preference, you may file a complaint with the Louisiana Secretary
of State, Commissioner of Elections, P.O. Box 94125, Baton Rouge, LA 70804-9125 or by calling (225)
922-0900 or 1-800-883-2805.

Comments/Remarks (for official use only):

NVRADF Rev. 6/14



Louisiana Voter Registration Application
(LA-VRA - Rev. 4/17)

SEE THE OTHER SIDE OF THIS PAGE FOR INSTRUCTIONS =

QUESTIONS? - Call your parish Registrar of Voters Office or call the
Secretary of State at 1-800-883-2805 or (225) 922-0900.

OFFICIAL USE ONLY:

WD: PCT: REG. TYPE: IN/OUT: REG #

Please print clearly in ink, preferably black.

Reason for Application: [ New Voter Registration 1 Updating Voter Registration

Eligibility 1 Are you a citizen of the United States of America? OvYes ONo you answered “No” to these questions, do not complete this form. You are not
" Will you be 18 years of age on or before election day? ~ [1Yes [ No eligible tovote at this time.

LAST NAME: FIRST NAME:
Name 2,

FULL MIDDLE OR

MAIDEN NAME: SUFFIX (Sr., Jr.Il)
Residence HOUSE # & . .
Address STREET (NO P.0. BOX): UNIT/APT #: Give Location (if Necessary)
(Where you live and
claim homestead
exemption, if any) CITY/TOWN: stae LA ZIP CODE:

3. [ Checkifno postal service at your residence address above and supply mailing address here.

Mai"ng HOUSE # &
Address STREET/P.0. BOX: UNIT/APT #:
(If different from
Residence Address)

CITY/TOWN: STATE: ZIP CODE:

oM Race OWHITE [OBLACK [OASIAN
Birthdate 4. / / 5. *SSN 6. Sex OF * (Optional) O HISPANIC O AMERICAN INDIAN
MM DD YYYY XXX XX XXXX 0O OTHER

ODEM [OGRN [OIND [OLBT CITYITOWN: STATE:
Party - g. OJREP  CINOPARTY g, Place : :
Affiliation of Birth

L1 OTHER (specity) PARISHICOUNTY: COUNTRY:
Mother’s 10 1" Email Phone Home: ( ) -

. . c onal . i
Maiden Name (Optional) (Optional) o ¢ ) i
Do you need

LA DL/ID youneed o No
Card # 13. 14. assistance in

O | do not have a LA DL/ID card voting? O Yes, Reason:

HOUSE #
Place of Last & STREET: Place STATE: Former

. 15. 16. of Last 17. Registered

Residence - ... PARISH .

cITy: STATE: Registration coyny: Name, if any
Affirmation | do hereby solemnly swear or affirm that | am a United States citizen, that | am of eligible age to register to vote, that | am not currently under an order of imprisonment
and Signature for conviction of a felony, that | am not currently under a judgment of full interdiction or limited interdiction where my right to vote has been suspended, that | am a bona

) fide resident of this state and parish, and that the facts given by me on this application are true to the best of my knowledge and belief. If | have provided false information,

(read and sign or ; . L

| may be subject to a fine of not more than $2,000 ($5,000 for subsequent offense) or imprisonment for not more than 2 years (5 years for subsequent offense), or both.
make your mark) 18 . )

- Any false statement may constitute perjury.

Applicant

Signature: x> Date:
Witnesses Witness #1 Witness #1
(If your signature is Signature: Print Name:
amark, youmust  19.
have two witnesses Witness #2 Witness #2
sign) Signature: Print Name:

* Last 4 digits of the social security number are required, if issued, and you have no LA driver's license or LA special ID; full SSN number is preferred but optional.
Note: If you decline to register to vote, this fact will remain confidential and will be used only for voter registration purposes. If you register to vote, the office where your application was submitted
will remain confidential and will be used only for voter registration purposes. You may request a copy of your voter registration form at any time from the registrar of voters.

OFFICIAL USE ONLY
[ New Registration
REMARKS:

CIRCLE ONE:

PA MV RG

Updated Registration: [ Address Change [ Name Change [ Party Change [ Change to Assistance in Voting

SDA SS (Disability) Received by: Date:

Provided by the Louisiana Secretary of State

Approved by the Louisiana Attorney General LA-VRA - Rev. 4/17




Louisiana Voter Registration Application QUESTIONS? - Call your parish Registrar of Voters Office or call
(LA-VRA - Rev. 4/17) the Secretary of State at 1-800-883-2805 or (225) 922-0900.

APPLICATION INSTRUCTIONS

USE THIS LOUISIANA VOTER REGISTRATION APPLICATION TO: 1) register to vote; 2) change your address; 3) request a name change; 4) change party affiliation; or 5)
request assistance in voting.

TO REGISTER AND BE ELIGIBLE TO VOTE AN APPLICANT MUST: 1) be a U.S. citizen; 2) be 17 years old (16 years old if registering to vote in person at the Registrar's
Office or the Office of Motor Vehicles), but must be 18 years old before actually voting; 3) not be under an order of imprisonment for conviction of a felony; 4) not be under a
judgment of full or limited interdiction where your right to vote has been suspended; 5) reside in the state and parish in which you seek to register and vote.

Instructions: the grey section numbers on this page correspond to the grey section numbers on the application.

Reason for Application: Check “New Voter Registration”, if this is a first time registration or if a new registration in a new parish after moving. Check “Updating Voter
Registration”, if you are making any change to your present registration. If new registration, fill out the form completely.

Eligibility - Federal law requires you to affirm that you are a citizen of the United States of America and that you will be 18 years of age on or before the election day in
1. which you are eligible to vote. If you answered “No” to these questions, do not complete this application form. You are not eligible to vote at this time. If you are registering
as a 16 or 17 year old, you may check “Yes” because you will not be allowed to vote until you are 18.
2 Name - You must provide your full name. Do not use nicknames or initials for middle or maiden name. If this application is for a change of name, please also complete
" section 17: “Former Registered Name”.
Residence Address - “Residence Address” means the address (Number, Street, City, State and Zip) where you live and are registering to vote. Residence address must
be the address where you claim homestead exemption, if any, except for a resident in a nursing home or veterans’ home who may choose to use the address of the
nursing home or veterans’ home or the home where they have a homestead exemption. A college student may elect to use their home address or their address at school
while attending. Do not use a post office box for your “Residence Address”. If you use a rural route and box number, you may draw a map in box labeled “Give Location” to
provide the exact location. Write in the names of the crossroads (streets) nearest to residence. Draw an X to show residence. Use a dot to show any schools, churches,
stores or landmarks near residence and write the name of the landmark.
Mailing Address - If you check that you do not receive postal service at your residence address, you must provide your mailing address (Number, Street, City, State and
Zip). Otherwise a mailing address may be provided and you may use a Post Office Box for a mailing address.
4. Birthdate - Print your date of birth. The month and day of your birth remains confidential by law.
Social Security Number - If you do not have a LA driver's license or LA special identification card, you must provide the last four digits of your social security number, if
issued. The full social security number is preferred and may be provided on a voluntary basis and will be kept confidential. If you were not issued a social security number,
5. you must attach either one or more documents to prove your identity, residence and date of birth. Documents may be: a) a copy of current and valid photo identification
and/or b) a copy of a current utility bill, bank statement, government check, paycheck, or other government document. Your SSN number remains confidential and is only
used for registration purposes.
6. Sex - Check male or female (for statistical purposes only).
7. Race - Race/Ethnic origin is optional (for statistical purposes only).
Party Affiliation - If you are registering for the first time, you may choose a party affiliation of Democrat, Green, Independent, Libertarian or Republican parties. You may
8 specify any other party affiliation by checking “other” and then listing the party you wish to affiliate. If you do not want to register with a political party affiliation check “No
" Party”, or if you do not complete this section, your party affiliation will be listed as “no party”. If you are already registered with a party affiliation and no political party
change is being made with this application, you may leave this section blank or re-enter your political party affiliation.
9. Place of Birth - Print the city/town, parish/county, state and country of your birth place (for statistical purposes only).
10. Mother's Maiden Name - Print your mother's maiden name, which is her last name at her birth. If unknown, write “unknown”.
1 Email - Give your email address for election officials to contact you if there is a problem with your registration. Email addresses are protected from disclosure by law and
* are for official use only.
12 Phone - Give your phone numbers for election officials to contact you if there is a problem with your registration. Phone numbers are optional and a public record unless
" you make a request for your phone numbers to be kept confidential by election officials.
13 LA DL/ID Card # - Print your LA driver’s license or LA special identification card number, if issued. If you do not have one, check “I do not have a LA DL/ID card”. This ID
" number remains confidential and is for official use only.
14 Assistance in Voting Needed? - Indicate if you will need assistance in voting by checking either the “No” or “Yes” box. If “Yes”, write the reason for needing assistance. The
* registrar of voters in your parish may contact you for proof of disability.
15. Place of Last Residence - Print the address (number and street), city, and state of your prior residence, if different from residence address in section 3 or write “Same”.
Place of Last Registration - Print the state and parish (or county) of your last registration if you were registered in another parish or state prior to completing this
16. application. Important: Contact the local election office in your prior state and cancel your prior registration. Registering in Louisiana does not automatically cancel or
transfer your voter registration from another state.
17 Former Registered Name - If you are using this application to make a name change to your registration, print your former registered name (name you are changing) in this
" section. If name changed by court order, provide a copy of the order with this application.
18 Affirmation and Signature - Read the affirmation and sign your full name or make your mark and print the date this application was signed and completed. If assistance in
* registering is being provided, make sure the applicant understands what they are affirming and that they meet the requirements to register to vote.

19. Witnesses - If you are unable to sign your name, you may make your mark, but it must be witnessed by two people or it is not valid.

Mailing Instructions - If returned by mail, place in an envelope and mail to your Registrar of Voters Office. You can find your registrar of voters mailing
address on the Registrar of Voters Address Page, by visiting our website at www.geauxvote.com or by calling the toll free at 1-800-883-2805. Your
application or envelope must be postmarked 30 days prior to the first election in which you seek to vote.

Online Voter Registration - Voter registration is also available at www.geauxvote.com and you may register online before the 20t day prior to the election.
Please call your registrar of voters if you do not receive your voter information card two weeks after registering.

Provided by the Louisiana Secretary of State Approved by the Louisiana Attorney General LA-VRA - Rev. 4/17



